RULES]              OF SOUTH CAROLINA                         2995
Sec. 8. Contents of Death Certificates.-That the certificate of death
shall be of the United States standard form as approved by the Bureau of
Census, and shall contain the following items:
(1) Place of death, including State, County, Township, City, the ward,
street and house number. If in a hospital or other institution, the name of
the same to be given instead of the street and house number. If in an in-
dustrial camp, the name of the camp to be given.
(2) Full name of decedent. If an unnamed child, the surname preceded
by "unnamed."
(3) Sex.
(4) Color or race, as white, black (negro or negro decent), Italian,
Chinese, Japanese, or other.
(5) Conjugal conditions, as single, married, widowed or divorced.
(Sa) Name of husband or maiden name of wife.
(6) Date of birth (month, day, and year).
(7) Age, years, months, days. If less than one day, hours or minutes.
(8) Specific occupation of any person who had any remunerative em-
ployment, women as well as men. Use such terms as bookkeeper, lawyer,
spinner, farmer, garage mechanic, minister.
(9) General nature of industry, business such as grocery store, sawmill,
textile (cotton) or silk mill, own farm (or tenant farmer), Smith's Garage,
Grace Methodist Church.
(10) Date (month, day and year), the deceased last worked in this
occupation.
(11) Total time (years) spent in this occupation.
(12) Birthplace (city, town or county and State or country).
(13) Name of father.
(14) Birthplace of father (city, town or country and State or country).
(15) Maiden name of mother.
(16) Birthplace of mother (city, town or county and State or country).
(17) Name and address of informant.
(18) Place and date of burial or removal.
(19) Name and address of undertaker.
(20) Date of filing and official signature of local registrar.
(21) Month, day and year of death.
(22) Statement of medical attendance on decedent, fact and time of death,
duration of attendance, time last seen alive and the primary cause of death
with contributory (secondary) cause or complication, if any, and duration
of each; statement of relationship or influence, if any, of pregnancy, giving
qualifying explanation, name and date of operation, if any; diagnostic con-
firmation, if any; post mortem, if any, to be indicated.
(23) Statement concerning violent deaths or those due to external causes,
specifying how death occurred, date and place of injury, whether in home,
public street or highway. The manner and nature of injury is also to be
given.
(24) Statement of relation, if any, of injury to occupation of deceased.
(25) Signature and address of attending physician.


